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Rabies Vaccination Waiver


Due to the nonexistence of an anti-rabies vaccination I      

declare to bear the risk of infection by myself during my occupation 

from      to      

I furthermore accept that such risk is not the responsibility of the Animal Hospital of the 

University of Veterinary Medicine, Vienna.

The Animal Hospital has informed me on the risk prior to my commencement of duties as there 

consistently can be patients suffering from this disease.


Acknowledgment of receipt


     ______________________________	____________________________
Name (in capital letters)	Signature

     __________________________
Date                            
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